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Acceptance and commitment therapy combined with vestibular 
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Purpose: The purpose of this study was to investigate the feasibility of acceptance and 
commitment therapy for persistent postural-perceptual dizziness and to preliminarily 
verified the long-term effectiveness of the therapy. 
Materials and methods: The within-group pre-post comparison design was 
implemented in this study. 27 adult patients who met the criteria of persistent 
postural-perceptual dizziness were enrolled. They underwent a treatment program that 
combined acceptance and commitment therapy with vestibular rehabilitation once a 
week for a total of six sessions. The primary outcome was changes in the Dizziness 
Handicap Inventory score 6 months posttreatment. 
Results: All 27 patients completed the acceptance and commitment therapy + vestibular 
rehabilitation program, and 25 patients (92.6%) could be followed for 6 months 
posttreatment. Among 27 participants, the scores from pretreatment to 6 months 
posttreatment significantly declined (P <.001), and the Dizziness Handicap Inventory 
effect size was 1.11 (95% confidence interval = 0.80–1.42). At 6 months posttreatment, 
11 patients (40.7%) achieved remission (the score ≤ 14), 16 (59.3%) achieved treatment 
response (reduction in the score ≥ 18), and 20 (74.1%) achieved remission and/or 
treatment response. 
Conclusions: Acceptance and commitment therapy is feasible for persistent 
postural-perceptual dizziness and might have long-term effectiveness. However, a 
randomized controlled trial is warranted. 
 
 
 
 
 
 
